Dr. BYROM BRAMWELL, in reply, said he had simply brought his experience and laid it before the Society, and he wished to thank the Section for the way in which it had received his remarks. It had been a great satisfaction to him to hear that he had done anything to stimulate Dr. Copeman in his work. Of his deaths, only two were from pneumonia. One died of croupous pneumonia some time after the administration of salvarsan, and he thought the pneumonia should not be debited to the treatment. The death from broncho-pneumonia, might have had some connexion with the salvarsan; he would not go further than that. He had listened with great interest to Dr. Hunter's remarks, but he was afraid that his results were not equal to Dr. Hunter's in pernicious anaemia. Dr. Hunter had brought valuable evidence in support of the view that pernicious anmemia was probably due to a toxin absorbed from the intestine acting on the blood in the portal circulation, and that the bone-marrow lesion was secondary to that; but he (Dr. Bramwell) was not convinced that this was the whole truth. He thought it not unlikely that if the disease were due to a toxin, that toxin might act on the bone-marrow as well as on the blood, and that the lesion in the bone-marrow might not be altogether a secondary reparative change. And that led to the further supposition that if the bone-marrow was at fault, as Pepper long ago supposed, it was, perhaps, primarily a weakness of the bonemarrow, to which some destruction of red corpuscles was superadded But one was so far working in the dark as to the exact causation of pernicious anaemia that all these therapeutic observations were practical rather than scientific. The results must be taken for what they were worth, without supposing that they went to the root of the matter. Salvarsan probably acted in cases of pernicious ana3mia by strengthening the red cells, and if that was so, the results one might expect were only palliative. After hearing what Dr. Hunter said, he would in future direct his attention more to oral sepsis than he had done, though he had always considered the condition of the mouth, and had any defective teeth attended to. He did not, however, attach the same importance to oral sepsis as did Dr. Hunter; he had seen so many cases in which either there were no teeth, or in which the teeth were quite sound. He regarded the glossitis as a symptom of the disease, not a cause. He had tried salvarsan also in other diseases, such as Hodgkin's disease, leukemia, and malaria, but his experience with it in those cases was too small to deserve any weight; therefore, he had abstained from mentioning that part of his experience.
